2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 20,2005 8:00 am

DOCUMENT # 741466
Pt . ecretary of State
RIVER SHORES EAST PROPERTY OWNERS 04-20-2005 90327 011 ***761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
585 SPINDLE PALM DR. 585 SPINDLE PALM DR.
P O BOX 33322 P O BOX 33322
AR R
2. Principal Place of B'usiness 3. Mailing Address
53¢ Soiitaine fylm De. Pos.Box 033322
Suite, Apt. #, efc. Suite, Apt. #, elc.
MOORE CR2E037 (10/04
Lo Aoy g3322 e roroa)

City & State . City & State . 4, FE| Number Appliad For
I dinlastic Yo din Jantice FL 59-2932016 Not Applicable

Zp Country Zip Eountry - . 8.75 iti

32543 Aie van c/ 23603 ﬁﬂe varnd 5. Certificate of Status Desited | l§ee Req[‘:ﬁ:&"ona'

6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
= - - 'N‘?”le,_‘ - — . P Lt — — -
" COOK; ROLAND ‘ Sl e e e
585 SPINDLE PALM DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
o H A e FL | Zip Code__

8. The above named entity submits this statement for the purpose of changing its registered office or reQTstereEa—gé_nt. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i - . )
yiatdie, typed or prnted name of regrsterad agent and tille it apphcabla. (NOTE Regrsterad Agsn! Signature reGuired whan rainstaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD [ Delete TIILE vo . B8 Change  [7] Addition
NAME BACHINSKY, GORDON NAME Naghes Lodwnie
STREET ADORESS | BO7 LATANIA PALM DRIVE ST ao0Ress | S0/ Latania Palm Or.
arv-st.ze | INDIANATLANTIC FL 32803 st | s yoypfantic , FL 32903
e PD O Delete TILE o R change [T Adaition
v COOK, ROLANO NAME Horeman, Tayue
STREET ADDRESS | 585 SPINDLE PALM DR SIREETADDRESS | 5774 LATAN1A  fakn e
CITY-S1-2P INDIALANTIC FL 32903 CITY-ST-2IP Lodin /ﬂ DF e , AL FAGn 3
i S O] pelete i3 < ’ T - - pa-change - [ Addition
HAE SLECHTA, SUSAN NAME chambeelan , Bos
SIREET ADOAESS {577 SPINDLE PALM DRIVE — ———— RSN ADDRESS |47 4f & Solilaine Palm De o
cny-sT-2p | INDIALANTIC FL 32903 Ov-SIP| fud, afaatie | Fl 32503
e D 0O Detete jlLE v 54 change  [) Addilion
NAME CALHOUN, LINDA NAME arhous, Lisdh
STREET ADDReSS | 536 SOLITAIRE PALM DR. SREETADDRESS o= 3/ Sod fane ,‘%/m e -
CIY-S1-71P INDIALANTIC FL 32903 oSt [ pof,afnafie £l Fa503
TI7LE {1 Dalete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP QY -Si-7IP
e {1 Detete TIE [ change [ aadition
NAME NAME
STRIET ADDRESS STREET ABDRESS
CITY-S1- 2P . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: M Z. W’ S 105 22/-£78- 2/1/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCH Daytima Phong #




